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Looking Forward and Backward 


Before attempting to forecast the 1950 Christ- 
mas Seal Sale, a glance into history may be 
helpful. 


The first Christmas Seal Sale, in 1907, raised 
$3,000. Returns climbed steadily until 1929, with 
the exception of the year 1921 when a post war 
recession caused some drop. During the depres- 
sion years following 1929, returns fell off sharp- 
ly. As economic conditions improved, the Seal 
Sale again began to climb. Since 1934 the yearly 
increase has held, with the 1949 returns reach- 
ing an all-time high of $20,226,794.15. 


The inflationary value of the dollar must be 
read into the returns during recent years. The 
value of the dollar in 1949, using the 1935-39 
base price index, was 59.1 cents. , 


There has been a steady growth in the number 
of contributors to the mail sale—an increase of 
164 per cent in the last 10 years. In the same 
decade, the size of the average contribution has 
increased 28 per cent. 


Inflation is one obvious reason for these in- 
creases. The rise, however, also indicates in- 
creased willingness and interest on the part of 
the public to support the work of the voluntary 
tuberculosis association. 

The growing acceptance of the Seal Sale—with 
its dual purpose of education and fund raising— 
is based on a’number of factors. It reflects the 
program accomplishments of the voluntary tuber- 
culosis association, the year-round interpretation 
of these accomplishments through all channels 
of public information, the opportunity given 
people to participate in the association’s work, 
the broad base of millions of small contributors, 
and the complete absence of pressure on the 
contributor through the mail campaign. 

The latter factor—the absence of high pres- 
sure methods of solicitation—is in large part 
responsible, we believe, for the gratifying re- 
sponse of the people. Within the privacy of his 
own home, the potential contributor opens the 
envelope containing Christmas Seals and the 
accompanying educational message. He arrives 


at his own independent decision concerning his 
contribution. The home has always been the main 
contact point of the Christmas Seal Sale. 

The sum total of contributions to voluntary 
and charitable agencies in any given year looks 
impressive. A generous estimate puts the 1949 
amount at $3,500,000,000. Existing tax laws 
allow us to deduct contributions to a wide variety 
of causes up to 15 per cent of our taxable incomes, 
but most people take advantage of only a small 
part of this deduction. Our national income for 
1949 is listed at approximately $191,000,000,000. 
This means that, as a nation, we are contributing 
less than 2 per cent of our income to voluntary 
and charitable agencies. The amount spent for 
personal luxuries far exceeds this total. Obvious- 
ly, much more money can be contributed without 
sacrifice. 

The tuberculosis association which serves the 
needs of the community, interprets that service 
to the community, offers opportunities for active 
participation in its program, and broadens its 
base of small contributors, may expect record 
returns for 1950.—Nelson R. Kraemer, Director, 
Christmas Seal Sale, NTA. 
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Volunteers—Seal Sale and Year-Round 


Essential in Seal Sale but Also Important Year-Round 
Link Between Assn. and Community—Sound Training, 
Thoughtful Placement, and Close Supervision Necessary 


By ROBERT SCHOLL 


SK George to do it—and if 
George can’t, ask some other 
volunteer to help. 

That should be the philosophy of 
the cost-conscious (or service-mind- 
ed) tuberculosis association, for the 
use of volunteers can mean more 
money in the bank for program. 

More than that, the volunteer is 
an important link between the or- 
ganization and the community and 
properly informed volunteers can be 
invaluable in interpreting the asso- 
ciation’s program to the man in the 
street. 

This holds true not only during 
the Christmas Seal Sale, but 
throughout the year; the organiza- 
tion using volunteers only during 
the campaign period is missing a 
real opportunity for community 
participation. 

This doesn’t mean that the paid 
professional worker should be re- 
moved and Mrs. Jones and her 
Thursday Garden Club moved into 
the association’s office. A good look 
at any organization’s schedule 
should show that there are many 
jobs which can be handled only by 
the trained worker. There are also 
many tasks particularly suited to 
the part-time helper. 


Permanent Record Needed 

The first step in the use of volun- 
teers is the determination of the 
tasks and the preparation of a per- 
manent record as to who is available 
for what tasks. It is not enough 
that the executive secretary knows 
his community and on whom he cen 
call for help. This information 
should be written down—in addi- 
tion to the name, address and organ- 
izational affiliation of the individual, 
there should be some indication as 
to what he or she is best qualified 
to do. Some are capable typists but 


can’t be used for filing or for detail 
work; others shouldn’t be asked to 
work in the office at all, but are best 
suited for work in booths or making 
talks before local clubs. The infor- 
mation should be on record. 


Selecting Chairmen 

Chairmen will be needed for those 
activities which call for group work, 
and care must be exercised in select- 
ing them. A good chairman is a 
good organizer, one who can keep 
those in the group on the job. All 
too often club presidents or com- 
munity “leaders” are long in the 
social graces but lacking in the 
qualities a chairman should have. A 
little “snooping” in the community 
will help the executive secretary 
separate the strong prospects from 
the weak. Only the best should be 
used for chairmen or for super- 
visory tasks. 

A word of warning: avoid those 
alliances which will make volunteer 
service a club activity. Participa- 
tion by large groups should not be 
discouraged, but the groups should 
be split into smaller sections and 
each given a different job to do, on 
different days, if possible. Better 
still, select the best people from 
many organizations—in that way 
any intra-club squabbles can be 
avoided and at the same time a 
greater segment of the community 
will be reached. Remember—just as 
everyone should buy Christmas 
Seals, so should every group be 
asked to participate in the cam- 
paign. 

No one has yet established, for 
all time, just what jobs can be 
handled by the volunteer and what 
cannot. There are those, for ex- 
ample, who hold that volunteers 
have no business working with the 
association’s Christmas Seal files, 


other than perhaps to address the 
outgoing mail. The files, these ex- 
ecutives contend, represent the as- 
sociation’s sole source of income 
and should therefore be handled 
only by those who will be directly 
responsible to the organization. 

Others, however, have built ex- 
cellent volunteer groups who can be 
trusted to handle the files carefully 
and intelligently under supervision. 

What it probably boils down to 
is volunteer training. Certainly, 
this is the key to successful work 
with unpaid workers just as it is 
with employees. 

Because there is usually a great 
deal of competition for their help, 
the “first choice’”’ volunteers will not 
always be available to the tubercu- 
losis association. Proper training 
is therefore all the more important. 


Careful Briefing 

As volunteers are introduced into 
the association, they should be care- 
fully briefed as to the aims, ac- 
tivities, and organizational makeup 
of the organization. They should 
know who the officers are, some- 
thing of the local history of the 
association, what the goal for the 
campaign is this year and what has 
been raised in previous years, and 
certainly they should know some- 
thing of the local tuberculosis prob- 
lem. More than this, they should 
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be told why the association limits 
itself to certain activities and why 
there are many functions it cannot 
perform, such as maintenance of 
tuberculosis hospitals. 

Handing the new volunteer a fist- 
ful of pamphlets is not enough; 
training must be on a personal 
basis. Where possible, each new- 
comer should be given the chance 
to talk at length with the executive 
secretary or a responsible employee. 

When this cannot be done, small 
group meetings can serve the same 
purpose. There must be training 
courses, however, and as complete 
as it is possible to make them, 
whether the volunteer is to be used 
in a sales booth or in the office. 


Simple Tasks to Beginners 


Now the volunteer is ready for 
introduction to the job. There will 
be times when, because of circum- 
stances, the newcomer must be 
given a relatively responsible task. 
However, this should be avoided in- 
sofar as possible; the new worker 
should be given the simple tasks, 
and those in which errors can be 
easily spotted and rectified. As, 
during the Seal Sale or during suc- 
cessive years, her knowledge of the 
work increases, the volunteer can be 
“promoted” to more _ responsible 
jobs. 

There will be some executive sec- 
retaries who will say that too much 
training, too many details to absorb, 
will drive away the “good volun- 
teers.” It may be true, but it would 
seem more logical that a really ca- 
pable prospect would welcome the 
opportunity to learn about the or- 
ganization of which she is to become 
part. Better to have a few sincerely 
interested, well-trained helpers than 
many who, because they don’t know 
better, would botch up important 
jobs, or would perform them half- 
heartedly. 

And remember that at least half 
the purpose of having a volunteer 
organization is to educate the peo- 
ple themselves. 


In this light, it is important that 
volunteers be used as widely as pos- 


sible. Their specific activities will 
be dependent on the size of the as- 
sociation and the scope of its Seal 
Sale. While each executive secre- 
tary will have in mind those jobs he 
feels should be handled by the part- 
timers, a recapitulation of some of 
the ways they have been used in 
Seal Sale work is not out of order 
here. 


In Supplemental Sales 


In supplemental sales programs 
volunteers can be used, of course, 
to staff sales booths, sell bangle pins 
during street sales, place “self-sell- 
ers” throughout communities, spot 
posters in key locations, and distrib- 
ute both campaign and general lit- 
erature in those spots where they 
will be best accepted. They can also 
serve in speakers’ bureaus, assist 
with the organization of bangle pin 
or Santa Claus button sales in the 
schools, and help to deliver mate- 
rials where they might be needed. 
Most of these tasks take little spe- 
cialized knowledge and should be 
perfect for the new volunteer. Be- 
cause she’ll be meeting the public, 
however, it is most important, 
again, that the volunteer know the 
association and have a good work- 
ing knowledge of the tuberculosis 
problem. 


In Mail Sale 


Folding Seals and stuffing en- 
velopes are, of course, good jobs for 
beginners in the mail sale. The 
older hands can be used to address 
the envelopes, to answer phone calls 
and, in very special instances, to 
help with the files. Some executive 
secretaries use volunteers as tele- 
phone “salesmen” who call regular 
Seal purchasers to remind them that 
the campaign is on, and in a few 
cases they are used to contact those 
in the community who can and 
should buy more than the average 
quantity of Seals. 

Errors in sending mail are bad 
enough, but errors in the returns 
are near-fatal. They can be reflected 
in many ways, including mis-classi- 
fication of contributors in succeed- 
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ing sales and delay in the sending of 
follow-ups. 


For this reason, in the perfect sit- 
uation the executive secretary and 
his paid, trained staff will handle 
the return mail. 


However, very few have “perfect 
situations” and many will need to 
use volunteers for this job, too. 


Two basic rules apply here: de- 
velop as nearly fool-proof a system 
for handling the returns as possible 
and supervise, supervise, supervise. 
No matter how proficient, how hon- 
est, how well-trained the volunteers 
may be, they must be very carefully 
directed during this phase of the 
campaign or there’ll be trouble. 


This need for supervision by the 
professional staff is not peculiar to 
the handling of returns. The same 
careful control must be exercised 
over other activities of the volun- 
teer, else the whole program will 
bog down. 


Hold the Volunteers 


When the returns are in and the 
receipts added up, the volunteers 
shouldn’t be turned loose to wander 
until the next campaign. They 
should be used as speakers for com- 
munity meetings, to help with such 
routine office work as typing nega- 
tive X-ray replies, preparing educa- 
tional material for large mailings, 
or helping to register at the X-ray 
units—in any way so their interest 
in the tuberculosis association will 
be kept alive throughout the year 
by keeping them busy. This pays 
off two ways: it gets a lot of work 
done and it keeps a good volunteer 
staff on tap when the Seal Sale rolls 
around. 


The use of volunteers, then, boils 
down to sound training, thoughtful 
placement, and close supervision. 
With them, volunteers can be an 
asset to any tuberculosis associa- 
tion; without them, only a head- 
ache. 


* 
Hospitals admitted nearly 18 mil- 


lion patients in 1949, according to 
the American Hospital Association. 


Help the TB Patient Cooperate! 


Capacity for Cooperation Can Be Increased Through Under- 
standing and Encouragement—Initial Emotional Reaction 
Must Be Expressed if Patient Is To Face Problem 


By GEORGE SASLOW, M.D. 


UBERCULOSIS may be looked 

upon, like diabetes, epilepsy, and 
chronic heart disease, as a chronic 
and dangerous illness, which re- 
quires the patient’s attention for a 
considerable part of his life span. 
Further, various types of treatment 
are likely to be indicated during the 
active phase of tuberculosis, such 
as bed rest in a hospital, streptomy- 
cin and other drugs, and pneumo- 
thorax and other surgical measures. 
During rehabilitation, contacts of 
importance are likely to be neces- 
sary with occupational therapists, 
vocational counselors, recreational 
workers, social workers, business 
representatives, and others. 


Must Sustain Cooperation 

Thus the successful treatment of 
the tuberculous patient at the pres- 
ent time requires that the patient be 
able to sustain cooperation with a 
considerable number of persons for 
an unspecifiable time while threat- 
ened with unpredictable relapses, 
with severe disability, or with 
death. For the diabetic, faced with 
similar medical problems, there is 
a chemical aid, insulin, which en- 
ables him to live almost as if he did 
not have diabetes, provided he takes 
it regularly and properly. Yet every 
hospital admits repeatedly, in crit- 
ical condition, some diabetics who 
cannot sustain effective manage- 
ment of their disease. 

The tuberculous patient has 
neither so potent an aid as insulin, 
nor so quick a warning that he is 
in danger if he neglects his disease. 
Hence we are not surprised that 30 
to 70 per cent of hospitalized tuber- 
culous patients leave against medi- 
cal advice. Clearly, neither the doc- 
tor’s warnings nor the example of 
dying hospital companions, nor the 
patient’s own reduced vitality, suc- 


ceed in raising the patient’s ability 
to sustain cooperation with his pro- 
fessional advisers to the necessary 
level. Can we find other aids? 

The chief difficulties of the tuber- 
culous patient involve his feelings 
about and attitudes toward being 
ill with a serious disease, being sep- 
arated from his family, being far 
more inactive than is usual for him, 
and being dependent upon others. 
At present, these feelings and at- 
titudes are either neglected or dealt 
with ineffectively by the medical 
and allied professions. Yet better 
techniques for dealing with them 
are known and could be applied to 
increase the patient’s capacity for 
sustained cooperation in his own in- 
terest. 

Such techniques can be applied 
at several important points in the 
patient’s course—when he is first 
told he has tuberculosis, when he is 
in the hospital, and when he is 
ready to be discharged to resume his 
ordinary life. 


Skill and Understanding 

In general, the techniques are 
based upon the understanding of 
how people act when facing difficult 
situations and upon special inter- 
viewing skills which are used to 
help the patient bring his handicap- 
ping attitudes, fears, reproaches, 
and resentments into the open, so 
that he can then face his situation 
realistically. The understanding 
and the interviewing skills are parts 
of the daily experience of psychi- 
atrists and social workers, and can 
be communicated to other personnel 
concerned with the tuberculous pa- 
tient. 

For example, suppose a patient 
has a medical check-up, and it is 
certain, though completely unex- 
pected by him, that he has tuber- 


culosis. 
this news tends to skip over the 
patient’s emotional shock upon re- 


The doctor who must give 


ceiving it. He explains factually 
the nature of tuberculosis—either 
under- or over-emphasizing its seri- 
ousness—the nature of a stay in a 
tuberculosis hospital, and other de- 
tails. 


Some patients are so over- 
whelmed by the news that they lit- 
erally hear nothing beyond the word 
“tuberculosis.” Some quickly sup- 
press all fear and show unemotional 
compliance with all the doctor urges. 
Some have outbursts of anger—in- 
ternal or external—against a rela- 
tive who is a supposed source of the 
disease. Some regard the disease 
as punishment for sinful acts and 
believe themselves doomed, so what 
difference does following the doc- 
tor’s advice make? 


Reaction Important 

An effective way of dealing with 
this sort of situation is to give the 
patient a brief factual statement of 
his diagnosis and then to observe 
his reaction to the news. Any emo- 
tion shown by the patient as part of 
his reaction ig encouraged by the 
doctor; whether it be crying, fear, 
anger, or bitterness. If no emotion 
is shown, the doctor can ask how 
the patient feels about the news, or 
what the word “tuberculosis” means 
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to him, for it is highly improbable 
that the patient has no feeling about 
the diagnosis. 


Some 10 or 15 minutes spent pri- 
vately with the patient in listening 
to his emotionally-toned reaction 
would have as a desirable result a 
diminution in the intensity of the 
emotional shock, an increase in the 
patient’s ability to look at his new 
situation realistically, and a strong 
tie of confidence in the doctor, a tie 
which tends to be carried over to the 
hospital doctor, and to his associ- 
ates. If there is no decrease in the 
intensity of the emotional reaction, 
the session can be prolonged to 30, 
40, or 50 minutes, or another brief 
session scheduled in a few hours, or 
the next day. 


The doctor’s nurse can be very 
helpful in conducting such a second 
session herself, for the patient will 
then have faced his situation openly 
and emotionally with two people, 
_ will have discharged more of his 
disturbing emotions, will be more 
able to be rational about his imme- 
diate future, and will have a more 
trusting attitude to subsequently 
met doctors and nurses. He will 
have begun talking and thinking of 
what tuberculosis will do to his job, 
his career, his family, himself. 


Aid in Facing Problems 


The principles involved are clear 
—to encourage expression of the 
emotions actually felt, to listen more 
than to talk, to be understanding 
and sympathetic, but not to gloss 
over difficulties, not to be unneces- 
sarily alarming, and to direct the 
patient’s attention to the concrete 
preblems he faces. Difficult prob- 
lems are more rationally faced after 
the initial emotional disturbance 
has been expressed. 


Suppose now that such a patient 
is in a tuberculosis hospital. Sep- 
arated from family and friends, he 
reacts excessively to kindness or 
disapproval from members of the 
hospital personnel and finds it easy 
to leave the hospital. On bed rest, 
his enforced inactivity may be diffi- 
cult for him to bear—depressive 


moods, reactivated old feelings of 
guilt, restless tossing in bed, loss of 
appetite, sexual preoccupation, end- 
less demands for a quick cure, or for 
drugs to relieve symptoms, panicky 
fear that the tuberculosis is worse 
than it is, hostility to personnel of 
the hospital, continuous rapid heart, 
threats to leave the hospital, various 
other complaints and difficult be- 
haviors may appear. Should sur- 
gery become advisable, he may react 
with emotional disturbances, such 
as old fears of being stuck with 
needles, bizarre ideas that his lung 
will literally be squashed in “col- 
lapse” therapy, threats to leave the 
hospital. 


If the patient was not dealt with 
initially as described above, he tends 
to remain preoccupied with his in- 
itial emotional disturbance, or to be 
easily disturbed by related or unre- 
lated events of minor importance. 
Hence it is desirable that, even 
when he is in the hospital, someone 
on the hospital staff deal with his 
initial emotional reaction effective- 
ly, even if tardily. 


It is equally desirable that the 
sources of emotional disturbance 
during the hospital stay—disrup- 
tion of habitual interpersonal rela- 
tionships, enforced inactivity, new 
treatment procedures — be dealt 
with on the same general principles 
to the end of increasing the pa- 
tient’s ability to face his situation 
realistically. 


Fear of Discharge 


Suppose, finally, that the patient 
is ready for discharge. Some pa- 
tients are fearful of failure upon 
resuming daily life and over-drive 
themselves or under-drive or have 
a sudden outburst of numerous com- 
plaints or physical disturbances— 
rapid heart, temperature rises, loss 
of appetite. Some need to face real- 
istically a new kind of occupation. 
Some have long combated a ten- 
dency to become dependent, have 
given way in the hospital, and find 
it difficult to work out the attitude 
necessary for life on a self-sufficient 
basis. Failure to discharge emotion 
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about these problems so that they 
can be faced realistically seems to 
have much to do with unexpected 
delays in leaving the hospital and 
repeated relapses after leaving. 
Again, these problems can be dealt 
with effectively along the same gen- 
eral lines as discussed above. 


From a recent study of irregular 
discharges, it seems clear that the 
skilled, personalized relationship de- 
scribed between a professional staff 
person and the patient is in fact ef- 
fective in reducing the percentage 
of irregular discharges from tuber- 
culosis hospitals. The percentage 
of irregular discharges may go up 
and down with the presence or ab- 
sence of a particular physician. It 
definitely went down in one Vet- 
erans Administration tuberculosis 
hospital which increased experi- 
mentally its staff of medical social 
workers to do the kind of work 
above indicated as helpful. 


Since numbers of competent so- 
cial workers and psychiatrists ade- 
quate for the kind of procedure de- 
scribed above are not likely to be 
available to tuberculosis hospitals 
for some time, other ways of modi- 
fying the total situation in the pa- 
tient’s favor must be tried. Better 
education of doctors and nurses, in 
their professional schools, is one. 
A single competent psychiatrist or 
social worker, in a regular weekly 
staff meeting at which the problems 
of one tuberculosis patient are con- 
sidered from a comprehensive point 
of view, can help increase the effec- 
tiveness of many of the hospital 
staff. The hospital staff can help 
change the attitude of the attend- 
ants, those who serve food, and 
other workers. Tuberculous pa- 
tients can meet in groups and help 
each other, as in Alcoholics Anon- 


ymous. 


If some move can be made in this 
direction, it is highly likely that 
the number of really recalcitrant 
patients would be considerably 
smaller than it now seems to be and 
that these few could be dealt with 
by law without overwhelming a 
state’s facilities for proper care. 


ATS Membership Shows Steady 
Growth During Past Ten Years 


EMBERSHIP in the American 
Trudeau Society, medical sec- 
tion of the National Tuberculosis 
Association, has reached the highest 
level in its history, according to the 
latest report of its membership com- 
mittee, made at the Society’s annual 
meeting in April. 

The report revealed that there 
are now 4,030 physicians enrolled as 
ATS members, making the Society 
the largest medical organization in 
its specialty. 

First organized in 1905 as the 
American Sanatorium Association, 
the organization, which has the re- 
sponsibility for all medical aspects 
of the NTA’s activities, took its 
present name when it was reorgan- 
ized in 1939. At that time the mem- 
bership was approximately 600. 

Since then, there has been a 
steady growth both in individual 
memberships and in the establish- 
ment of state and regional sections. 


Now 27 Sections 

With the approval of the setting 
up of an Iowa Trudeau Society by 
the ATS Council in April of this 
year, the number of state and re- 
gional sections has reached 27. 
State societies are functioning in 
Alabama, Arizona, California, Con- 
necticut, Florida, Illinois, Indiana, 
Iowa, Kansas, Massachusetts, Mich- 
igan, Minnesota, Missouri, Mon- 
tana, New Jersey, New Mexico, 
New York, North Carolina, Ohio, 
Pennsylvania, South Carolina, Tex- 
as, and Wisconsin, and regional sec- 
tions are established in the Eastern, 
Mississippi Valley, Pacific North- 
west, and Southern areas. In the 
latter group, the Eastern Section is 
the oldest (1939) and the Pacific 
Northwest Section is the newest 
(1948). 

Within the United States, New 
York leads the membership parade 
with 438, California follows with 


235, and Pennsylvania is third with 
161 members. Tuberculosis special- 
ists, physicians in general practice 
with an interest in tuberculosis, 
sanatorium directors and _ their 
staffs, and federal, state, county and 
city health officers may be found on 
the Society’s roster. Too, honorary 
membership has been conferred on 
eleven individuals who, while they 
have no medical degrees, rank high 
in the tuberculosis controi field. 


Many Foreign Members 

Individual memberships in the 
Society are held by 679 physicians 
in no less than 57 countries outside 
the United States, the report states. 
Of this total, 192 are in North 
America, 151 in South America, 197 
in Europe, 106 in Asia, 18 in Africa, 
and 15 in Australasia. 

Canada leads the foreign member- 
ship with 131 members and Brazil 
is next with 66. Particularly rapid 
growth has taken place in the latter 
country where the membership has 
almost doubled in the past two 
years. 

The Society’s European member- 
ship ranges from the Scandinavian 
countries in the north to Spain and 
Portugal in the south, including 
more than 20 countries. Even be- 
hind the Iron Curtain, the Society 
has members—one in Poland and 
two in Hungary. Single members 
are enrolled also from Ethiopia, 
Transjordan, Cyprus, and Burma. 

In India, the Society’s 37 mem- 
bers are scattered. The new na- 
tional government at Delhi has two 
ATS members on its Ministry of 
Health staff in charge of tuberculo- 
sis work. There are eleven member 
specialists in Calcutta and four in 
Bombay. The balance is made up 
of sanatorium directors in 20 cen- 
ters of anti-tuberculosis activity, 
from the tropical south to the tem- 
perate regions north of the Indus. 


N. Y. ASSN. AWARDS TB 
RESEARCH FELLOWSHIP 

Dr. John Henry McClement, 
Bellerose, N.Y., has been named by 
the New York (N.Y.) Tuberculosis 
and Health Association as first re- 
cipient of its James Alexander Mil- 
ler Fellowship for Research in Tu- 
berculosis. 

For the past year, Dr. McClem- 
ent has worked with Dr. Andre 
Cournand in the cardio-pulmon- 
ary laboratory at Bellevue Hospi- 
tal, New York City. Under the fel- 
lowship he will continue his work 
at Bellevue, studying how various 
therapeutic agents alter pulmonary 
physiology, with special emphasis 
on the action of antibiotics. 

Dr. Miller, in whose memory the 
fellowship was set up, had helped 
organize the association and had 
served as its president from 1919 
until 1928. He was also a founder 
of the National Tuberculosis Asso- 
ciation, served as its president in 
1921, and received the Trudeau 
Medal of the NTA in 1944, 


* 


ILLINOIS ASSN. NAMES 
SCHOLARSHIP WINNER 


Miss Mildred M. Carmichael of 
Stanford, IIll., has been named re- 
cipient of the 1950 W. P. Shahan 
Memorial Scholarship, the Illinois 
Tuberculosis Association has an- 
nounced. 

Set up by the association and its 
affiliates in 1948, the scholarship 
honors the memory of Wellington 
Porter Shahan, executive secretary 
of the organization for 18 years, 
who died in November, 1947. 

Miss Carmichael, who will attend 
the School of Public Health, Uni- 
versity of North Carolina, Chapel 
Hill, has been a teacher of biology, 
general science, and girls’ physical 
education for the past two years at 
Cissna Park, IIl. 

A graduate of Illinois Wesleyan 
College, Bloomington, in 1948, Miss 
Carmichael will receive a Master of 
Public Health degree upon comple- 
tion of the course. 
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County Meeting 


Community organizations 
take part in Orange County 
(Fla.) TB and Health Assn.'s 
“Mid-Century Exposition" 


By TOM BONNEVILLE* 


Twelve health and welfare agen- 
cies and the public schools system 
cooperated with the Orange County 
(Fla.) Tuberculosis and Health As- 
sociation in making the latter’s re- 
cent annual meeting a successful 
and unusual community event. Ap- 
proximately 2,000 people attended, 
a 1,000 per cent increase over for- 
mer annual meetings. 

A new approach at increased at- 
tendance was the planning and car- 
rying out of a Mid-Century Exposi- 
tion of the Tuberculosis Program 
in Orange County. 


Realizing that public interest is 
attracted when it can see and do 
things, the annual meeting was 
given the “big show” touch. 

Voluntary and official agencies 
that participate in the county tuber- 
culosis program were invited to 
take part in the exposition and as- 
signed booth space. 


Well Publicized 

A ten-day publicity plan, followed 
through with local media, resulted 
in more than 280 column inches of 
space in daily newspapers and an 
estimated total of five hours radio 
time given by the county’s four 
radio stations in 30 and 60 second 
announcements. 


Among the outstanding features 
of the exposition was an exhibit 
which enabled Orange County peo- 
ple to see tubercle bacilli under a 
microscope. 

The occupational therapy exhibit 
of the Florisan Club, an ex-patients 
group, was a drawing card. Many 
articles made by tuberculosis pa- 
tients were sold and more orders 
were taken for future delivery. One 


*Secretary. Health Education and Public 
Relations, Orange County (Fla.) Tuberculosis 
and Health Association. 


VIEW TUBERCLE BACILLI 
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_ ORLANDO cr HEALTH DEPARi 


Of 


Visitors to the Orange County Tuberculosis and Health Association annual 


meeting examine samples of positive and negative sputum under a microscope. 


order alone was for 400 shell ear- 
rings to be used at a national con- 
vention at Miami. 

The local general hospital fea- 
tured expansion plans, including 
chest X-raying of general admis- 
sions. 

The county’s business firms fur- 
nished “props,” including the lat- 
est in hospital room furnishings. 
A model room, complete with a 
mannequin patient in bed, repre- 
sented the Central Florida Tuber- 
culosis Sanatorium. 

Official county voting booths and 
a ballot box afforded those attend- 
ing the meeting the opportunity to 
vote for new board members and 
officers of the tuberculosis associa- 
tion on prepared ballots. 

During the evening, elementary 
school teachers showed film strips il- 
lustrating visual aid school health 
teaching, and movies and records 
of radio transcriptions added to the 
evening’s entertainment. 

Agencies and organizations tak- 
school teachers showed film strips 
illustrating visual aid school health 
Orange County Health Department, 
Orlando City Health Department, 
State Board of Health Laboratory, 
Tuberculosis Medical Review Com- 
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mittee, Orange County Welfare De- 
partment, Veterans Administration, 
Florisan Club, Central Florida Tu- 
berculosis Sanatorium, State Voca- 
tional Rehabilitation Service, Com- 
munity Welfare Planning Council, 
Volunteer Service Bureau, Orange 
County Public Schools, and the 
Orange County Tuberculosis and 
Health Association. 


* 


TWICE AS MANY FAMILY 
DOCTORS AS SPECIALISTS 


General practitioners outnumber 
specialists nearly two to one, ac- 
cording to the American Medical 
Directory. 

The new directory, published by 
the American Medical Association, 
shows that physicians in the United 
States are in the following classi- 
fications: 72,550 are in general 
practice and 22,976 are in general 
practice but give some attention to 
a specialty; 54,891 limit their prac- 
tice to a specialty; 12,536 are in 
federal government service; 9,700 
are retired or in fields not related 
to medicine, and 24,887 are internes, 
resident physicians or full-time 
physicians in hospitals. 


‘ 
4 


TB Death Rate 


Provisional figure of 26.1 for 
1949 shows decrease of 13 
per cent from final 1948 
figure of 30 


Provisional figures, recently com- 
piled by the Statistical Service of 
the National Tuberculosis Associa- 
tion from correspondence with state 
health departments, show a further 
decrease in the tuberculosis death 
rate, in the number of deaths, and 
in the number of new cases reported 
for 1949. 

According to the table on this 
page, the 1949 provisional death 
rate was 26.1 per 100,000 popula- 
tion, a decrease of 13 per cent from 
the final death rate of 30.0 per 100,- 
000 in 1948. 


Deaths from tuberculosis, as re- 
corded in the provisional figures 
from states, totaled 38,870. This 
figure represents a decrease of 4,963 
from the final number of 43,833 
deaths registered in 1948. As in 
previous years, final figures to be 
published by the National Office of 
Vital Statistics, will undoubtedly 
run somewhat higher. 


The number of new cases re- 
ported for 1949 was 131,973 or 3.4 
cases per annual death, a decline of 
13,158 or 9.1 per cent when com- 
pared with the 1948 figure of 145,- 
131. 

The decline shown in the number 
of reported cases, the Statistical 
Service points out, may be due in 
part to the discontinuance by cer- 
tain states of the practice of includ- 
ing suspicious findings of X-ray 
surveys with reported cases. 


* 


SAN ADMISSIONS UP 


The 29th hospital services report 
of the Council on Medical Education 
and Hospitals of the American Med- 
ical Association reveals that there 
was a total of 113,078 admissions to 
tuberculosis sanatoriums in 1949, 
an increase of 7,490 over the 1948 
total of 105,588 admissions. 


New Cases Reported, Deaths and Death Rates From Tuberculosis, 
By State 1949 


Provisional Figures as Reported by State Departments of Health 


New Number of New reported Death rate 

State reported deaths by cases per per 100,000 

cases occurrence death population? 
United States 131,973 38,870 3.4 26.1 
Arkansas ...... 2,223 610 3.6 31.1 
8,906 2,662 3.3 25.0 
3,079 239 12.9 19.7 
1,477 397 3.7 19.7 
313 113 2.8 36.3 
District of Columbia.................... 1,560 443° 8.5 50.9 
3,144 659 4.8 26.4 
ane 781 3.1 19.6 
2,206 1,272 44.0 
2,606 823 3.2 31.3 
483 190 2.5 20.9 
2,589 1,120 2.3 23.8 
5,670 1,400 4.1 22.0 
2,642 405 6.5 13.6 
581 4.5 27.3 
1,057 2.8 26.9 
481 136 3.5 26.1 
341 157 2.2 12.2 
103 44 2.3 25.3 
New Hampshire............................ 183 62 3.0 11.4 
=e 3,629 1,297 2.8 26.6 
1,392 318 4.4 54.0 
14,038 4,539 3.1 31.5 
3, 972 3.2 25.2 
246 60 4.1 9.9 
11,021 1,897 5.8 23.7 
2,402 498 4.8 21.6 
Pemmeyivenia 5,513° 2,556* 2.2 24.0° 
Rhode 510 199° 2.6 26.8° 
Soutn 479 3.0 23.9 
314 108 2.9 16.6 
5,730 1,257 4.6 38.9 
5,864 2,446 2.4 32.5 
Virgmia ........... 3,515 975 3.6 31.4 
2,703 436 6.2 16.9 
West Virginia 542 4.5 27.9 
2,169 457 4.7 13.6 
111 6.7 20.9 


‘Death rates are based on the estimated population for July 1, 1949 which excludes armed forces 
overseas. 


*Includes 114 deaths of District of Columbia residents which occurred in the public hospita! at 
Glenn Dale, Maryland. 


31948 figure; 1949 data not yet available. 
‘Estimated on the basis of death certificates filed during the seven months of 1949. 
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BCG Licensed 


Tice Laboratory approved for 
“manufacture, exportation, 
importation and sale" 


Licensure of the Research Foun- 
dation and the University of Illi- 
nois, Chicago, for the “manufac- 
ture, exportation, importation and 
sale” of BCG, the vaccine which 
has been used with some success 
as an immunizing agent against 
tuberculosis, has been announced by 
the Public Health Service, Federal 
Security Agency. 

Dr. Robert J. Anderson, chief, 
Division of Tuberculosis, PHS, in 
an editorial in the August issue 
of Public Health Reports explains 
the action means the vaccine pro- 
duced at the Tice Laboratory of the 


University has been found “safe by » 


trial with animals, that it is free 
from contaminating substances, 
and that it will produce a satisfac- 
tory immediate reaction in animals 
and human beings when used within 
the prescribed time limit” and 
therefore may enter interstate com- 
merce. 


Still Unproved 

While the vaccine will now be 
available to health officers and clini- 
cians, Dr. Anderson points out that 
it has not yet been “conclusively 
demonstrated” that BCG is an ab- 
solute preventive against tubercu- 
losis and that efforts are still being 
made to find more stable and suit- 
able immunizing agents. 

“Indiscriminate use of BCG 
could, we believe,” said Dr. Ander- 
son, “not only negate its potential 
future application but might divert 
attention from the control activities 
- which are serving the nation well 
and which, under the circumstances 
prevailing in the United States, 
could lead to the virtual eradication 
of tuberculosis. It is our feeling 
that we must be very careful not to 
imperil the gains we are making 
with proved control methods, and 
must not relax in any area the pur- 
suit of case finding and treatment, 


to care for the sick and protect the 
well.” 

Stating that mass BCG vaccina- 
tion campaigns are not indicated in 
this country, where tuberculosis 
morbidity and mortality rates are 
relatively low, Dr. Anderson recom- 
mended that vaccination be limited 
to “those persons who are particu- 
larly vulnerable to exposure.” 
Among these he included those ex- 
posed by occupation, such as physi- 
cians, nurses, laboratory workers 
and hospital employees; individuals 
or groups exposed to continual con- 
tact with tuberculosis; patients, in- 
mates and employees of institu- 
tions, such as mental hospitals and 
prisons, in which case-finding pro- 
grams indicate that exposure to 
tuberculosis is likely to be high. 

The position taken by Dr. Ander- 
son is substantially the same as that 
of the American Trudeau Society 
which a year ago, on recommenda- 
tion of the Subcommittee on Immu- 
nology of the Committee on Medical 
Research and Therapy, advocated 
that more vulnerable groups among 
the population be vaccinated. The 
ATS recommended that commercial 
firms be licensed to produce the 
vaccine, but urged that studies on 
BCG be continued. 


* 


ASSN. PRESENTS X-RAY 
UNIT TO HEALTH DEPT. 

A $27,000 mobile X-ray unit, pur- 
chased by the Chatham-Savannah 
(Ga.) Tuberculosis and Health As- 
sociation, was presented to the Sa- 
vannah-Chatham County Health De- 
partment on June 2. 

Operation and maintenance of the 
unit will be financed by the health 
department. The association has as- 
sumed responsibility for making ar- 
rangements for all surveys and for 
the education programs which pre- 
cede them. 


* 


18,671 X-RAYS 
A total of 18,671 free chest X- 
rays were given in 1949 through the 
X-ray survey unit of the Columbus 
(Ohio) Tuberculosis Society. 
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DR. WRIGHT, PIONEER TB 
WORKER, TEXAS, DIES 


Dr. Elva A. Wright, founder and 
president of the Houston (Texas) 
Anti-Tuberculosis League and presi- 
dent emeritus of the Texas Tuber- 
culosis Association, died July 18. 
Her age was 83. 

A pioneer worker for tuberculosis 
control in Texas, Dr. Wright had 
served as president emeritus of the 
Texas Tuberculosis Association 
since 1946. She was a past presi- 
dent of the association and of the 
Southern Conference of Tuberculo- 
sis Secretaries and had served as a 
board member of the National Tu- 
berculosis Association. 

Dr. Wright received her medical 
degree from Northwestern Univer- 
sity School of Medicine in 1900 and 
did postgraduate work at the Uni- 
versity of Edinburgh, Scotland, and 
in London, England. Settling in 
Houston in 1910, she was instru- 
mental in founding the Houston 
association the following year and 
served continuously as president 
until her death. 


In 1949 Dr. Wright established 
the Wright Fellowship to provide 
postgraduate study in tuberculosis 
at the Texas Medical Center, Hous- 
ton. 

* 


‘OSCAR' TO HEALTH FILM 


“So Much for So Little,” the Pub- 
lic Health Service technicolor docu- 
mentary film, relating some of the 
blessings of a health department, 
has been awarded an “Oscar” in the 
documentary “short” classification 
by the Hollywood Academy of Mo- 
tion Picture Arts and Sciences, ac- 
cording to the National Health 
Council. 

* 


TB CONGRESS 


The Fourth Uruguayan Congress 
on Tuberculosis will be held in Mon- 
tevideo, Uruguay, Dec. 11-12, under 
the presidency of Prof. Fernando D. 
Gomez of the Instituto of Tisiologia 
and Facultad de Medicine of the 
University of Montevideo. 


THE PRESIDENTS COLUMN 


By DAVID T. SMITH, M.D., President, NTA 


EFORE Robert Koch discovered 

the tubercle bacillus, tubercu- 
losis masqueraded under at least 
seven different diagnoses, such as 
scrofula, Pott’s disease of the spine, 
white swelling, lupus of the skin, 
and several diseases of the lungs, 
brain, and other organs. Not only 
were they thought to be different 
diseases, but all were believed to 
result from a particular type of in- 
herited diatheses. 

After the discovery of the tu- 
bercle bacillus it was possible by 
examining the sputum, to detect the 
individuals who were spreading the 
germs and to break the cycle of dis- 
semination by isolating these unfor- 
tunate victims in sanatoriums. This 
single method of attack, so simple 
in principle and yet so complex in 
practical application, remains the 
only sure way to eliminate the dis- 
ease from the human race. 


Bovine Bacillus Rare 


The bovine tubercle bacillus, 
which is even more frequently fatal 
for cows than the human bacillus 
is for man, has been almost eradi- 
cated from this country. Theobald 
Smith discovered that infected cows 
spread the disease to man by ex- 
creting bacilli in the milk and to 
other cows by bacilli which left the 
sick animal through the intestinal 
discharges and contaminated the 
food of healthy cows. 

If it had been necessary to ex- 
amine the milk and feces of each 
cow to detect the carriers, even 
though each positive animal was 
slaughtered immediately, the proc- 
ess of eliminating the disease would 
have been much more expensive and 
much slower. Fortunately, further 
research revealed that recently in- 
fected cows, who were not yet ex- 
creting bacilli, would give a posi- 


tive tuberculin test. Thus the prob- 
lem of eliminating tuberculosis 
from cows became greatly simpli- 
fied by routine tuberculin testing 
and then slaughtering the positive 
reactors. 

Tuberculin testing in man gives 
us valuable information about the 
number of individuals who have 
been infected and at what age they 
acquire the infection, but it does not 
differentiate between the healthy 
individual who has healed his pri- 
mary subclinical infection and will 
remain well, the early case who is 
not now but will soon be coughing 
out bacilli, and the thoroughly ar- 
rested patient who is no danger to 
the community. 

The X-ray, discovered by Roent- 
gen, will detect the early pulmonary 
infections before the patients are 
disseminating bacilli. It was ap- 
parent many years ago that routine, 
periodic X-ray examination of the 
entire population was an_ ideal 
method for detecting pulmonary 
tuberculosis in its earliest stages. 
Unfortunately, the cost of surveys 
with the full-size films was prohibi- 
tive. Years of research have been 
spent in the development of the new 
machines and the small films which 
make possible modern mass X-ray 
surveys. 


Search for Germ Killer 


Millions of man-hours and mil- 
lions of dollars have been spent, 
some would say wasted, in the ap- 
parently hopeless search for a drug 
which would kill the tubercle bacil- 
lus in the tissues of the living man. 
The first glimpse of success came 
when Feldman and Hinshaw found 
that promin would cure experimen- 
tal tuberculosis in the guinea pig. 
Unfortunately, the drug was more 


toxic for man than the guinea pig 
and, therefore, too dangerous to use. 

Streptomycin, discovered by 
Waksman, was less toxic and more 
effective than promin. Streptomycin 
has proved invaluable in certain 
types of acute tuberculosis and as a 
preliminary treatment in prepara- 
tion for thoracic surgery, but strep- 
tomycin is not the final answer. 
Specific toxic symptoms develop 
when large doses are employed and 
tubercle bacilli become resistant to 
the drug in 20 to 90 days, thus limit- 
ing the period of time in which it 
can be used. The National Tuber- 
culosis Association is supporting 
several different investigators who 
are trying to learn how streptomy- 
cin works, how and why tubercle 
bacilli become resistant, and the 
laws of bacterial heredity which de- 
termine such events. 

The new German drug, TB-1 (one 
of the thiosemicarbazones), is quite 
toxic and not nearly as effective as 
streptomycin. The Swedish drug, 
PAS (para-aminosalicylic acid), is 
less toxic than TB-1 and less effi- 
cient than streptomycin, but when 
given simultaneously with strepto- 
mycin it delays for a number of 
weeks the appearance of organisms 
which are resistant to streptomycin. 
A number of new drugs and anti- 
biotics are being developed and 
tested in various laboratories. 

ACTH (adreno-corticotropic hor- 
mone) will eliminate the tuberculin 
reaction in guinea pigs and man, 
stop the fever in 24 to 48 hours, and 
relieve all of the patient’s symptoms 
in a few days. But Tompsett, Le 
Maistre, Muschenheim, and McDer- 
mott have found that when ACTH 
is discontinued all the symptoms re- 
turn, the fever is more severe, and 
the disease may spread. However, 
in time investigators may find how 
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to use ACTH with streptomycin, or 
some more potent antibiotic, so the 
symptoms can be controlled by the 
one and the tubercle bacilli de- 
stroyed by the other. 

Our entire complex socio-eco- 
nomic-medical pattern for the elimi- 
nation of tuberculosis is based on 
facts found by previous research 
carried on by hundreds of scientists 
in dozens of countries. We know 
enough now to eliminate tubercu- 
losis but we may accelerate the 
process greatly and reduce the cost 
materially by making larger invest- 
ments in research. 


* 


KANSAS TRAINS M.D.'S 
FOR RURAL PRACTICE 


To acquaint medical students 
with the actual problems of general 
practice in rural areas, several 
weeks of training in rural medicine 
' will become a prerequisite for grad- 
uation from the University of Kan- 
sas Medical School, according to the 
newsletter of the Tuberculosis Divi- 
sion, U.S. Public Health Service. 


Senior medical students will be 
required to spend this time as ob- 
servers in the office of a general 
practitioner in a Kansas town of 
less than 2,500 population. 


* 


ILLINOIS TB HOSPITAL 
GIVES NURSE TRAINING 


The Lake County Tuberculosis 
Sanatorium, Waukegan, IIl., has 
been approved for a student nurse 
affiliation by the Illinois State Board 
of Nurse Examiners, according to 
Miss Ella Mae Dunlap, R.N., direc- 
tor of nursing education for the 
institution. 

The eight-week course is aimed at 
helping the student nurse appreciate 
her responsibility to the patient, the 
family, and the community and to 
realize the influence which social, 
economic, and psychological factors 
play in the patient’s recovery. 

At present, student nurses from 
‘St. Therese’s Hospital, Waukegan, 


and Mercy Hospital, Urbana, are 
taking the course. In addition to 
hospital experience, students par- 
ticipate in the out-patient clinics, 
make home visits, and assist with 


PLANS FOR '51 ANNUAL 
MEETING UNDER WAY 


Preliminary plans for the 
1951 Annual Meeting of the 
National Tuberculosis Asso- 
ciation, scheduled for the 
week of May 13 in Cincinnati, 
Ohio, will be drafted by the 
committees and sub-commit- 
tees on program in Cincinnati, 
Sept. 29-30. Suggestions re- 
garding the program for the 
annual meeting may be sent 
to the chairman of the appro- 
priate committee listed below: 

General Chairman: Dr. Wil- 
liam G. Childress, Grasslands 
Hospital, Valhalla, N. Y. 

Medical Sessions: Dr. Ru- 
fus F. Payne, Battey State 
Hospital, Rome, Ga. 

Medical Exhibits: C. Gra- 
ham Eddy, Medical Illustra- 
tions Division, Research and 
Education Service, Veterans 
Administration, Washington, 
D.C. 

Public Health Sessions: 
Richard L. Head, Alameda 
County Tuberculosis and 
Health Association, Oakland, 
Calif. 

Public Health Exhibits and 
Motion Pictures: Dr. Gran- 
ville W. Larimore, Office of 
Public Health Education, New 
York State Health Depart- 
ment, Albany, N. Y. 

Local Arrangements: W. K. 
Curfman, Anti-Tuberculosis 
League of Cincinnati, Ohio. 


case-finding activities in schools and 
communities. 

The hospital also provides one- 
month interneships for physicians 


from Passavant Hospital, Chicago. 
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U.S. HAS ONE DOCTOR 
TO EVERY 750 PERSONS 


The United States at the begin- 
ning of 1950 had 201,278 physi- 
cians or one for every 750 persons, 
according to the American Medi- 
cal Association. This is the best 
showing for any nation in the 
world, with the exception of Pales- 
tine where a temporarily high ratio 
exists because of an influx of refu- 
gee doctors. 

The net increase in the number 
of physicians in the United States 
and its territories and possessions 
in 1949 was 2,266. During the 
year 5,866 physicians were licensed 
for the first time and 3,600 deaths 
of physicians were reported to the 
AMA. 

Next to the United States, the 
largest supply of doctors in rela- 
tion to population exists in Great 
Britain where, based on latest avail- 
able official figures, there was one 
doctor for every 870 persons. Other 
countries: in order are: Iceland, 
890; Denmark, 950; Canada and 
New Zealand, 970. Other nations 
range from 1,100 persons per doc- 
tor to 25,000 persons per doctor, a 
situation which exists in China. 


* 


DONATES X-RAY EQUIPMENT 


In line with an over-all program 
of expanded activities during the 
coming year, the Gaston County 
(N.C.) Tuberculosis and Health As- 
sociation has donated new X-ray 
equipment costing approximately 
$11,000 to the Gaston County 
Health Department. 

The equipment will be used to 
conduct free chest X-ray clinics reg- 
ularly in the health department. 


* 


TOPS SIX-YEAR RECORD 


The San Francisco (Calif.) Tu- 
berculosis Association reports that 
a total of 13,324 chest X-rays were 
taken in May, the largest number in 
any one month since the service was 
begun more than six years ago. 


| 


TB DISCUSSION IS SET 
FOR INDUSTRIAL SESSION 


Dr. David T. Smith, president of 
the National Tuberculosis Associa- 
tion, will head a panel discussion 
en “When May Tuberculosis Be 
Considered an Occupational Disease 
or Injury?” at the annual meeting 
of the International Association of 
Industrial Accident Boards and 
Commissions scheduled for Sept. 25 
in Milwaukee, Wis. : 

Arranged through the coopera- 
tion of Harry Nelson, president of 
the IAIABC, and Dr. Oscar A. San- 
der, NTA Board member and chair- 
man of the NTA Joint Committee 
on Industrial Problems and Mass 
Radiography, the panel includes: 

Dr. Smith, who will speak on 
“Rehabilitation of Ex-Patients and 
Its Implications;” Dr. A. G. Kam- 
mer, head of the Department of 
Occupational Health, University of 
Pittsburgh School of Public Health, 
Pittsburgh, Pa., “Influence of Phy- 
sical Factors such as Heat, Hu- 
midity, Physical Effort, on the 
Course of Tuberculosis;” Dr. Ezra 
Bridge, assistant professor of medi- 


cine, University of Rochester School 
of Medicine, Rochester, N. Y., “The 
Influence of Trauma on the Course 
of Pulmonary Tuberculosis;” Dr. 
William G. Childress, director of 
the Tuberculosis Division, Grass- 
lands Hospital, Valhalla, N.Y., “Tu- 
berculosis in Sanatorium and Hos- 
pital Personnel,” and Dr. Oscar A. 
Sander, associate in medicine, Mar- 
quette University School of Medi- 
cine, Milwaukee, Wis., “The Influ- 
ence of Dust Inhalation on Pulmon- 
ary Tuberculosis.” 


NAPT HOLDS SECOND 
EMPIRE CONFERENCE 


The British National Association 
for the Prevention of Tuberculosis 
held its second Commonwealth and 
Empire Health and Tuberculosis 
Conference July 5-8. Twenty-seven 
Dominions and Colonies were repre- 
sented, as well as 17 other countries. 

Dr. John B. McDougall of the 
World Health Organization attend- 
ed as an observer and spoke at the 
opening session on “Tuberculosis as 
a World Problem.” 


VA-TB EXECUTIVES 
HOLD BOSTON SESSION 


The first of a series of area meet- 
ings, bringing together executive 
secretaries of state tuberculosis as- 
sociations and department heads in 
the Veterans Administration Area 
Medical Offices, was held in Boston, 
Mass., June 9. 

Sponsored by the National Tuber- 
culosis Association Veterans Serv- 
ice, the meeting was attended by ex- 
ecutives from Maine, Vermont, New 
Hampshire, Massachusetts, Connec- 
ticut, Rhode Island, and New York, 
outside of New York City, and by 
VA representatives from a tubercu- 
losis hospital, a neuropsychiatric 
treatment center, and a general 
medical and surgical VA hospital. 
Attending also were chiefs of the 
tuberculosis, rehabilitation, and so- 
cial service sections of the Boston 
Area Medical Office. 

Discussion at the meeting center- 
ed on ways and means of meeting 
hospital problems through commu- 
nity cooperation and the flow of 
information between the tuberculo- 
sis associations and VA installa- . 
tions. 


NEW SCHOOL HEALTH EDUCATION 


POSTER 


Four new posters for use in elementary grades have been prepared by the Health Education Service of the National Tuber- 
culosis Association and are available to the NTA's state and local affiliates. Picturing attractive youngsters in some of the 
everyday activities that make for healthful living, the 11” x 15” posters, in bright reds, blues, and yellows, were designed by 
Gertrude Herrick Howe, well-known illustrator of children's book jackets. yg for their use by the teacher are 


printed on the backs of the posters. They may be used along with the NTA booklet, Ways To Keep Well and Happy, 
and the filmstrip, Keeping Well and Happy as teaching aids in a health unit. In addition to their use in public, private, 
and parochial schools, they may be displayed in children's rooms in libraries and clinics, in exhibits and window displays, 
and during discussions of good health practices at meetings of child study groups and parent-teacher associations. 
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Nutrition Study 


Triboro Hospital acts to eval- 
uate and improve dietary 
habits of patients 


A pilot study to evaluate the nu- 
tritional value of the food eaten by 
patients and to stimulate the for- 
mation of good dietary habits was 
recently conducted at Triboro Hos- 
pital, Jamaica, N.Y. 

The study was made by the hos- 
pital’s rehabilitation department in 
cooperation with the Queensboro 
(N.Y.) Tuberculosis and Health 
Association and the hospital’s die- 
tary and nursing staffs. 

A woman’s ward was chosen for 
the study and the first step was the 
compilation of the patients’ die- 
tary histories—their knowledge and 
practice of good nutrition. For two 
weeks, notes were kept on the kinds 
of food left on trays after meals. 


Teaching Films Used 


The importance of diet to recov- 
ery and to the maintenance of 
health was taught by means of talks, 
visual aids, and conferences. Films 
on diet were shown weekly for two 
months. Two in particular, “The 
Story of Human Energy” and 
“Something You Didn’t Eat,” pre- 
-pared by the Princeton Film Center, 
showed the importance of regularly 
eating enough from each of the 
seven basic food groups. 

A rehabilitation worker inter- 
viewed each patient on the ward 
weekly to discover why she objected 
to certain foods and what could be 
done about the objections. Some- 
times the patient was urged to over- 
come her food prejudices—to try 
certain foods she “never ate.’”’ When 
a complaint was general the prob- 
lem was taken to the diet kitchen. 

In preparation for their return 
home, patients were shown how 
principles of good nutrition are ap- 
plied in the selection and cooking of 
food. The patients saw an entire 
meal prepared on a portabie electric 
stove and ambulant patients toured 


the hospital’s dietary department. 

The hospital’s other nutrition ed- 
ucation projects are being inte- 
grated into the experiment. Patients 
who are participating in the study 
and others as well may attend the 
course on time and _ labor-saving 
kitchen techniques. Literature on 
diet is available to former patients 
who come to the out-patient depart- 
ment for periodic check-ups. A se- 
ries of programs for relatives and 
friends of patients includes a ses- 
sion on nutrition. 


* 


TEST UNIFORM SYSTEM 
OF DISEASE REPORTING 

A two-year experiment to deter- 
mine the feasibility of setting up 
a national system for the uniform 
collection of reports of occupational 
diseases was started in May by 10 
eastern states in cooperation with 
the Division of Industrial Hygiene 
of the Public. Health Service, ac- 
cording to the division’s newsletter. 

In recognition of the long-stand- 
ing need for reliable statistics on 
the incidence of specific occupa- 
tional diseases, the states will use 
standard printed forms supplied by 
the PHS and will forward them to 
the PHS for tabulation and analy- 
sis at the end of the two-year pe- 
riod. 

Participating states are Connec- 
ticut, Florida, Georgia, Indiana, 
Michigan, New Hampshire, New 
York, South Carolina, Tennessee, 
and Wisconsin. 


* 
ATS SECTION TO MEET 


The Eastern Section of the Amer- 
ican Trudeau Society will hold its 
annual meeting in Baltimore, Md., 
Friday, Nov. 10. Dr. Hugh White- 
head is chairman of the Committee 
on Program and Arrangements. 
Preceding the meeting, the ATS 
Council will meet in Baltimore on 
Nov. 9. 
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FOSTER FAMILIES GET 
FREE CHEST X-RAYS 

A total of 176 adult members of 
foster families maintaining board- 
ing homes for children in Henne- 
pin County, Minnesota, recently re- 
ceived free chest X-rays as a result 
of a plan worked out some months 
ago by a joint committee repre- 
senting child placement and health 
and welfare agencies. 

As soon as chest X-rays become 
a routine annual practice with 
adults in foster families, the com- 
mittee hopes that complete annual 
physical examinations, including 
chest X-rays, will be required to 
protect the health of children un- 
der their care. At the present time, 
physical examinations are required 
of foster families only at the time 
of licensing. 

Agencies represented on the com- 
mittee include the Hennepin County 
Community Chest and Council, 
Hennepin County Welfare Board, 
Children’s ° Home Society, Family 
and Children’s Service, Children’s 
Friend Society, Lutheran Welfare 
Society, Lutheran Children’s Friend 
Society, Jewish Family and Chil- 
dren’s Service, Catholic Welfare As- 
sociation, Hennepin County Tuber- 
culosis Association, and the Min- 
neapolis Public Health Association. 


* 


PUBLIC HEALTH NURSING 
COURSE EMPHASIZES TB 


Tuberculosis was emphasized as 
one of five special public health 
nursing fields at the 1950 summer 
session conducted by the Depart- 
ment of Public Health Nursing at 
the University of North Carolina. 

Designed primarily for public 
health nurses, but including com- 
munity workers, health educators, 
and other interested persons, the 
course included lectures and discus- 
sions on cancer control, tuberculosis, 
mental hygiene, cardiovascular dis- 
eases, and geriatrics. 


PEOPLE 


Roy D. Hickman has been re- 
elected president of the Alabama 
Tuberculosis Association. Serving 
with Mr. Hickman are Mare Ray 
Clement, president-elect; Father 
T. L. Flynn and Dr. Houston Cole, 
vice presidents; W. D. Robertson, 
treasurer, and K. W. Grimley, ex- 
ecutive secretary. 


J. D. Keith, former secretary of 
the California Tuberculosis and 
Health Association, has been elected 
president of the organization. Also 
elected was the Reverend Donald G. 
Weston, secretary. Dr. Emil Bogen 
was re-elected vice president, and 
Bernard C. Brennan and Fontaine 
Johnson were retained as treasurer 
and general counsel, respectively. 


Mrs. Frances W. Greene, for the 
past two years director of health 
education for the Texas Tubercu- 
losis Association, will join the staff 
of the District of Columbia Tuber- 
culosis Association on Sept. 15 as 
director of case-finding. Before go- 
ing to Texas in July, 1948, Mrs. 
Greene was an associate in the 
Health Education Service of the Na- 
tional Tuberculosis Association for 
four years. 


Dr. Henry C. Sweany, director of 
research and laboratories for the 
Municipal Tuberculosis Sanitarium, 
Chicago, IIlk., for the past 30 years, 
has been appointed chief medical 
director of all Florida State Tuber- 
culosis Sanatoriums, beginning Oct. 
1. Dr. Sweany will have under his 
direction the hospitals located at 
Orlando, Lantana, Tampa, and tem- 
porarily. at Marianna. The tempo- 
rary facilities in Marianna will be 
replaced by a new 350-bed hospital 
to be built in Tallahassee. 


Dr. Charles Webster, former act- 
ing supervisor and medical director 
of the Puumaile Hospital at Hilo, 
Hawaii, has joined the staff of the 


Southwest Florida Tuberculosis 
Sanatorium as resident physician. 


Dr. H. H. Seiler, formerly with 
the Veterans Administration at 
Oteen, N.C., has joined the staff of 
the Central Florida Tuberculosis 
Sanatorium as assistant medical di- 
rector. 


Erwin H. Schwiebert is the newly 
elected president of the Idaho Tu- 
berculosis Association. Serving with 
Mr. Schwiebert are Dr. C. L. 
Holmes, first vice president; Mrs. 
William H. Sheehan, second vice 
president; Oscar W. Nelson, third 
vice president; Mrs. C. H. Higer, 
recording secretary, and A. B. 
Wheeler, treasurer. 


Dr. K. G. Bulley is the new presi- 
dent of the Illinois Tuberculosis 
Association. Other new officers are 
Mrs. Araminta Bigelow, first vice 
president; Paul S. Dodd, D.V.M., 
second vice president; Dr. C. K. 
Petter, secretary, and Dr. W. J. 
Bryan, treasurer. 


Dr. J. T. Maher has been named 
president of the Illinois Trudeau 
Society. Serving with Dr. Maher 
are Dr. L. L. Collins, president- 
elect; Dr. J. A. Stocker, vice presi- 
dent, and Dr. Dan Morris, secre- 
tary-treasurer. 


Edwin F. Bamford, former teach- 
er of sociology at Baylor University, 
Pennsylvania State College, and the 
University of Illinois, has been 
named director of rehabilitation for 
the Tuberculosis Institute of Chica- 
go and Cook County (Ill.). Mr. 
Bamford, a member of the insti- 
tute’s rehabilitation staff since last 
December, succeeds John E. Egdorf, 
recently named executive secretary 
of the organization. 


Mrs. Opal Catlin is the new ex- 
ecutive secretary of the Saline 
County (Ill.) Tuberculosis Associa- 
tion. She succeeds Miss Virginia 
Dameron who resigned recently. 


Chester D. Kelly, who has served 
as acting executive secretary of the 
Indiana Tuberculosis Association 
since the death of Murray A. Auer- 
bach last January, has been named 


executive secretary of the associa- 
tion. Mr. Kelly has been with the 
Indiana association since July, 1945, 
joining the staff at that time as di- 
rector of Seal Sale and later becom- 
ing director of county surveys and 
director of field service. Prior to 
1945, he spent one year in the Seal 
Sale Service of the National Tuber- 
culosis Association as director of 
time and cost study and two years 
as Seal Sale secretary for the Co- 
lumbus (Ohio) Tuberculosis Soci- 
ety. 


Alfred E. Kessler, executive sec- 
retary of the Marion County (Ind.) 
Tuberculosis Association recently 
was named president of the Indiana 
Conference of Tuberculosis Secre- 
taries. 


William R. Miner has joined the 
staff of the Marion County (Ind.) 
Tuberculosis Association as health 
education assistant. Mr. Miner was 
formerly a caseworker for the Fam- 
ily Service Society, Detroit, Mich., 
Boys’ Work secretary for the De- 
troit Young Men’s Christian Asso- 
ciation and community council 
worker and health education secre- 
tary, Detroit Council of Social 
Agencies. 


Mrs. Landon Brindley is the new 
executive secretary of the Switzer- 
land County (Ind.) Tuberculosis 
Association. 


Merritt D. Metz has been named 
executive secretary of the Lake 
County (Ind.) Tuberculosis Asso- 
ciation. 


Miss Christy CYark is the new di- 
rector of public information for the 
Louisville (Ky.) Tuberculosis Asso- 
ciation. She succeeds Mrs. G. H. 
Alyea. 


Dr. Thomas A. Foster is the new 
president of the Maine Tuberculosis 
Association. Serving with Dr. Fos- 
ter are Dr. Lester Adams, first vice 
president; Dr. William A. Venti- 
miglia, second vice president; Mrs. 
George W. Tufts, third vice presi- 
dent, and Arthur F. Tiffin, treas- 
urer. 


Edmund P. Wells, executive sec- 
retary of the Maine Tuberculosis 
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PEOPLE 


Association, has been elected presi- 
dent of the Health Council of Maine. 


Dr. Hines J. Lorge, senior physi- 
cian at Rutland State Sanatorium, 
Rutland, Mass., has been named su- 
perintendent of Worcester County 
Sanatorium, West Boylston, Mass. 
He succeeds Dr. Edson W. Glidden, 
who died in April. 


O. Herbert Ellis has joined the 
staff of the Tuberculosis and Health 
Society of Wayne County, Mich., as 
a health educator. Mr. Ellis has a 
Masters degree in Public Health 
from the University of Michigan. 
His field work was done at the Hart- 
ford (Conn.) Tuberculosis and 
Health Society. 


Dr. David T. Smith, president of 
the National Tuberculosis Associa- 
tion, has been elected to the board 
of directors of the National Health 
Council. 


Miss Anne Mann, former field sec- 
retary for the North Carolina Tu- 
berculosis Association, has joined 
the staff of the National Tubercu- 
losis Association as an associate in 
the Seal Sale Service. 


Raymond B. Callahan and Irving 
Mushlin also have joined the NTA 
staff as members of the Personnel 
and Training Service. Mr. Calla- 
han, who was formerly with the 
Personnel Branch of R. H. Macy 
and Company, New York City, will 
serve as personnel officer for all 
NTA personnel. Mr. Mushlin, who 
has been health educator for the 
Brooklyn and Queens associations, 
New York, rehabilitation director 
for the Essex County (N.J.) Tuber- 
culosis Association, and in charge 
of a rehabilitation program in the 
B. S. Pollak Hospital for Chest 
Diseases, Jersey City, will be re- 
sponsible primarily for training 
programs. Mr. Mushlin succeeds 
Kenneth Ross who resigned recently 


to become consultant in health edu- 
cation for the Oregon Tuberculosis 
and Health Association. 


Dr. Anthony J. Lanza has been 
elected secretary of the New York 
(N.Y.) Tuberculosis and Health 
Association. He succeeds Myron I. 
Borg, Jr., who resigned recently 
to become chairman of the associa- 
tion’s executive committee. 


Mrs. Anna J. Weir, executive sec- 
retary for the Harlem Tuberculosis 
and Health Committee of the New 
York (N.Y.) Tuberculosis and 
Health Association, retired Aug. 1. 
Mrs. Weir joined the staff of the 
Harlem association in 1939 and 
served as executive secretary for 
the past three years. She is suc- 
ceeded by Miss Harriet I. Pickens, 
formerly executive secretary of the 
Harlem Council on Social Hygiene. 


George J. Nelbach, for 40 years 
executive secretary of the N.Y. 
State Committee on Tuberculosis 
and Public Health of the State 
Charities Aid Association, has been 
named an honorary life member of 
the American Social Hygiene Asso- 
ciation. 


Dr. William Freeman Snow, 
founder and board chairman of the 
American Social Hygiene Associa- 
tion and president of the Interna- 
tional Union Against the Venereal 
Diseases, died at Bangor, Me., June 
12. 


Dr. Herman F. Easom has been 
elected president of the North Caro- 
lina Tuberculosis Association. Other 
newly elected officers are Roland L. 
Garrett, vice president; Miss Eliza- 
beth Smith, secretary, and T. W. 
Steed, treasurer. 


Dr. M. D. Bonner will head the 
North Carolina Trudeau Society for 
the coming year. Dr. C. G. Milham 
was elected vice president and Dr. 
Hege Kapp, secretary-treasurer. 


Mrs. Eleanor H. Smith has been 
named president of the North Caro- 
lina Conference of Tuberculosis 
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Secretaries. Other new officers are 
Miss Mary Laura Davis, vice presi- 
dent, and Miss Edith Bowden, sec- 
retary-treasurer. 


Robert D. White is the new presi- 
dent of the Alamance County (N.C.) 
Tuberculosis Association. Other 
new presidents of county associa- 
tions in the state are George Chand- 
ler, Forsyth County Tuberculosis 
and Health Association; James A. 
White, Mecklenburg County Tuber- 
culosis and Health Association, and 
W. C. Scoggins, Moore County Tu- 
berculosis Association. 


Dr. Charles A. Neal, former Ohio 
director of health and a past presi- 
dent of the Ohio Welfare Confer- 
ence and of the Ohio Tuberculosis 
and Health Association, died June 
13. 


Max G. Cohen, director of re- 
habilitation for the Franklin Coun- 
ty Tuberculosis Hospital, Columbus, 
Ohio, died July 21 of tuberculous 
meningitis. A graduate of the New 
York School of Social Work of Co- 
lumbia University, Mr. Cohen had 
had approximately four months of 
his field training at the National 
Tuberculosis Association late in 
1946. He had been with the Frank- 
lin County institution since th 
spring of 1947, 


Mrs. Martha Bounds, case-finding 
secretary of the Shelby County 
(Tenn.) Tuberculosis Association, 
was honored by the staff of the 
association on July 5 when she com- 
pleted 25 years of continuous serv- 
ice with the organization. Presenta- 
tion of a watch from the board of 
directors was made by Dr. Duane 
Carr, president. 


J. W. Bland has been elected pres- 
ident of the Brunswick County 
(Va.) Tuberculosis Association. 
Judge Emerson T. Baugh has been 
elected first vice president; Larry 
Williams, second vice president; 
Mrs. W. A. Beavans, secretary, and 
Mrs. Mabel Hobgood, treasurer. 
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